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FOR ALL RATES AND SPECIFIC RULES SEE TRAVEL REGULATIONS AT

TRAVEL EXPENSE VOUCHER

STATE OF MONTANA

http://doa.mt.gov/doatravel/travelmain.asp

Employee

Description/Destination
Mode of 
Travel Total

Other 
ExpenseSubtotal

am Meals      
Per DiemLodging

Non-Employee Travel

Jul 7, 2010 Employee No

List meals provided

Dates
Depart 
Time

Arrive 
Time Miles

am
Rate
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Date Name on CC if Different Amt Date Amt

                     -   

I approve, and certify this is a valid travel claim to the State of Montana in accordance with all 
Statutes and Administrative Rules and Procedures.

Due to State

Other Exp Description

ItemItem

Employee/Non-Employee Signature & Date Supervisor Signature & Date

Less Total Amount Charged On Credit Card (Warrant)
Less Non-Permanent Travel Advance

Due to Employee/Non-Employee

Total Travel Expenses

CC Name

Itemization of State Credit Card and Warrant (W) Cha rges 

I herby certify this is a valid travel claim to the State of Montana in accordance with all 
Statutes and Administrative Rules and Procedures.

NOTE: This form must be completed and filed within t hree months after incurring the travel expenses, ot herwise the right to reimbursement will 
be waived.  SEE INSTRUCTIONS ON FOLLOWING PAGE…

YCC 1.4.1 (B) - Travel Expense Voucher


